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My excuse for reading a paper with 


this title before the Section on Practice 


of Medicine is that I desire to bring 


before you the practice of obstetrics as 
it appears to the general practitioner, 
and while I have nothing new to sug- 
gest, I wish to impress the absolute ne- 
cessity and practicability of the obser- 
__ vance of rules by the general practition- 
_ er which have been formulated by spe- 
| cialists in the practice of obstetrics. 
| I believe it is too much the habit of 
_ men who see much of midwifery in gen- 
| eral practice to believe and not practice, 
| if not to say, that the strict rules which 
| are now observed in hospitals the world 
| over, and which aro taught by all ob- 
| ttetricians, are at least unnecessary in 


© *pesiattne Hifty-third Annual Meeting of the 
+ So Medical Assovxiation, in the Section on 


: of Medicine and approved for public 
%, Eby the Executive Comm thee Drs. Frank A. 


, Geerge Dock and J. M. Anders, 





+ Pablishadatso i1 the Jovrsal of the American 


a ea sd cleo December 27, 1902, 





general practice far away from closely 
populated centers. If this feeling is 
current, as I believe it is, it is my de- 
sire to so place it before this Section 
that we may all endeavor to do our best 
to follow what has now been proven 
to be absolutely necessary for safe 
practice. To the general practitioner 
belongs the arduous labor and the hon- 
or of conducting the vast majority of 
all maternity cases which occur. Lying- 
in charities and maternity wards of 
general hospitals care well for many of 
the poor; a few wealthy individuals 
have the great privilege of employing 
men who are especially trained in the 
work of obstetrics to care for their 
wives during the entire period of preg- 
nancy, but the vast majority of mater- 
nity cases come under the care of the 
family physician. This is my excuse, 
as I have before said, for presenting 
this paper to this Section, for I take 
it that more general practitioners are 
connected with this Section than with 
any other of our Association. 

Since Lister formulated the law of 
asepsis, maternity work in the hospitals 
has become an entirely different prac- 
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tice from what it was in previous years, 
Formerly mortality in the maternity 
wards of hospitals was extremely high ; 
at present, both mother and child are 
perhaps safer in the wards of hospitals 
than in any other place. It is very 
questionable,although difficult to prove, 
whether there has been a corresponding 
reduction in the mortality rate in pri- 
vate obstetric practice. As general 
practitioners, as men to whom the ma- 
jority of women trust their lives during 
the lying-in period, as individuals who 
have charge of the majority of the new- 
born, it is our duty and our privilege to 
emulate hospital practitioners and make 
private obstetric work without avoid- 
able mortality. 

One of the most important duties ot 
the general practitioner is to educate his 
clientele to understand that the phy- 
sician who is to attend a woman in 
labor should be made aware of the 
pregnancy soon after it occurs; thar 
they be made to expect that the doctor 
will have a constant oversight of the 
patient from that time until the end 
of the puerperium. 

Too often, indeed usually, ameng the 
poorer classes, the doctor is not made 
aware of the expected labor until] im- 
mediately before iis occurrence, ar.d 
then only because they feel that an un- 
expected cal] may not be responded to. 

Among the duties of the physician 
before labor are the following: 1, Re- 
peated urine examination; 2, regula- 
tion of the daily life; 3, attention to 
the breasts; 4, abdominal examination; 
5, measuring of the pelvis in_primi- 
para; 6, instructions to the woman as 
to preparation for the lying-in period. 

EXAMINATION OF THE URINE. 

This is constantly neglected, much 


to the detriment of many patients. Ite 
neglect often causes the sacrifice of 
their lives, and I thoroughly believe 
that if a pregnant woman of whose 
condition we have been informed and 
whose urine we have not examined for 
albumin, is seized with a puerperal con- 
vulsion, that we are certainly morally 
responsible for that convulsion. Indeed, 
I believe that failure to periodically ex- 
amine the urine of every pregnant 
woman whom we are engaged to attend 
in labor is a criminal neglect. Every 
woman who is pregnant should have 
monthly examination of her urine for 
albumin and sugar, and during the last 
two months an examination should be 
made every two weeks or every week, 
preferably the latter. 

it seems to me that the general prac- 
tice is for the physician never to ex- 
amine the urine unless the woman gives 
some symptom of renal involvement. 
Nothing can be further from the stand. 
ard of good practice. We all know that 
the vast majority of women who havy 
convulsions in pregnancy have had 
previous albuminuria which should 
have been discovered. We also know 
that the condition constantly gives no 
symptom (except the albuminuria) be- 
fore the convulsion. Personally, I am 
not guiltless of blunders, but, as Le 
Conte has remarked, ‘'“it is more 
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profitable to profit by some other per- 
son’s blunder than from ones own”; 
therefore, this case is quoted: 


Case 1—About 4 years ago a lady 
called to engage me to attend her 
daughter, pregnant with her first child, 
who expected to be confined in one 
month. She stated that the reason she 
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called was so that I would be sure to 
respond to the call when it came. She 
reported that her daughter was per- 
fectly well, able to be about, without 
pain or ache. She was told to send the 
next day a sample of her daughter’s 
urine. Early the next morning, about 
twelve hours after the lady was in my 
office, I received a hurry call to go and 
see the patient. I found her writhing 
in a puerperal convulsion. Her life was 
happily ‘saved, but only at the expense 
of fearful suffering on her own part 
and on that of her relatives. In all 
probability these trials could have been 
averted if she had made her condition 
known early in pregnancy. 

Such cases as the above could be re- 
peated from my own experience and I 
fear from the experience of all of you 
until you would tire of the hearing. 
Unfortunately the ending of many. 
many Cases is death and not recovery. 


It is not my purpose, nor will time 
permit me, to go into the treatment of 
puerperal eclampsia; the point which 
I wish to make—the point on which I 
most insist—is that the monthly speci- 
men of the urine of every pregnant 
woman should be examined in 
a@ routine manner. It makes no 
difference whether she has symp- 
negative, and the woman would hav: 
toms or whether she has no symp- 
ity of examinations so made will be 
toms. It is true that the vest ma jor- 
gone to a successful labor whether the 
urine had been examined or not, but 
One case of albuminuria discovered in 
time to prevent convulsions and death 
is certainly a recompense for many 
hundreds of cases examined where the 
find is negative. 

@ 





I have suggested that the urine 
should be examined during the last twe 
months every week or every two weeks; 
this is important. I have seen a fatal 
convulsion occur in the person of @ 
woman whose urine was entirely free 
from albumin ten days before its oc- 
currence. The first indication in this 
case was extreme headache, followed in 
a very short’period by a severe convul- 
sion, ending in death. Just ten days 
before this headache the urine was 
found to be entirely normal; at the 
time of the headache it was loaded with 
albumin. 

REGULATION OF THE DAILY LIFE. 

Unquestiohably the majority of women 
who suffer seriously from morning sick- 
ness, from severe pain in any portion of 
the body, from annoying symptoms, 
without being told to do so, ask the 
physician’s advice. But, unless some 
such symptoms do occur it is pretty 
certain that the average woman will 
not appear to the physician until the 
time of labor occurs. She should be 
taught that an occasional visit to the - 
physician is necessary, in order to see 
that her general strength is as it 
should be; that she is taking the proper 
sort of diet and the proper amount of 
exercise. Constantly women who are’ 
not forced to do their work allow them- 
selves to become so sedentary in habit 
and remain so much in doors that they 
become weak, anemic and entirely un- - 
fit for the severe throes of labor. All: 
these details can be attended to prop- 
erly if the woman is made to ynder- 
stand that she must make regular visits 
to her physician. 

ATTENTION TO THE BREASTS. 

I believe that much distress can he 
avoided if regular attention is given 
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the nipples before the labor begins, so 

that a retracted nipple may be made 

prominent and the skin over it in a 

proper condition to resist the macera- 

tion of suckling. 

ABDOMINAL EXAMINATION AND MEAS- 
URING OF PELVIS IN PRIMIPARA. 
I believe that during the jseventh or 

eighth month of pregnancy it is wise, 
and indeed often imperative, that an 
abdominal examination be made in or- 
der to know the presentation of the 
child. At the same time an examina- 
tion of the pelvis should be made, with- 
out unnecessary exposure to the wo- 
man ‘The use of an ordinary pelvi- 
meter is all that is necessary in order 
to assure us that our patient is not 
suffering from some deformity of tha 
pelvis which will prevent the safe de- 
livery of the child. The necessity of 
this procedure must certainly have pre- 
sented itself to many of us who havé 
much to do with maternity cases. Some 
which recently occurred in my own 
practice will suffice to show its advis- 
ability : 

Case 2.—Mrs. M. called on Dr. B. of 
my ward on the evening of April 1, 
1902, to attend her in labor, never hav- 
ing spoken to him of the expected la- 
bor. He responded to the call and at 
once recognized that some serious 
trouble was at hand, and called me in 
to help. We discovered that so far as 
the external appearance of the abdomen 
was concerned it was a head presenta- 
tion. Examination, however, at onc« 
revealed that it was a face jammed 
hard down into the pelvis, making it 
impossible to change it into a vertex. 
Feamination of the pelvis showed the 
anterior posterior diameter very much 
reduced. A version was performed 


the woman safely delivered, but at the 
expense of the life of the child. A 
previous measurement of the pelvis 
could have shown the deformity and 
made the physician watchful. 

Case 3.—Another case illustrates the 
value of a simple abdominal examina- 
tion before labor begins. One of the 
members of this society was ill, and I 
was called to attend one of his patients 
in labor, who had never consulted him 
previously. The moment the abdomen 
was observed it was found that the 
child was not presenting by either pole, 
and the transverse diameter of the ab- 
domen was greatly in excess of the nor- 
mal. The head could be felt up above 
the rim of the pelvis, to the right. Ex- 
amination discovered an arm protrud- 
ing, the membranes of course ruptured ; 
the woman much exhausted; the cord 
prolapsed; the child dead. 

In this last case, unquestionably a 
previous examination of the abdomen 
would have shown that we had an ab- 
normal presentation, and this could 
have been confirmed by a vaginal exam- 
ination, which would have allowed the 
physicians to have been in attendance 
in time to either correct the presenta- 
tion or perform the version early, and 
probably have saved the child’s life. 

I am very well aware that both of 
these procedures are rarely practiced 
even by men skilled. I am equally sure, 
however, that if we gave the necessary 
time (and the time is not long) to make 
such examination we would be enabled 
to save life frequently and always save 
the family much distress. 
INSTRUCTIONS TO THE WOMAN AS TO 

PREPARATION FOR THE LYING-IN 

PERIOD. 


Unless the woman is instructed, she ° 
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will either have nothing out or ready 
for her labor, or else is likely to have 
nothing which in these latter days seem 
necessities. She should be instructed to 
have her bed properly prepared, to have 
an abundance of clean water, clean 
towels, clean cloths, to have basins and 
soap. Attention to these slight details 
will certainly save us, as physicians, 
much annoyance and will expedite the 
labor and save us time. 
_ MANAGEMENT DURING LABOR. 
Another division of the care of ob- 
stetric cases is the management of a 
case during the labor itself. What I 
have said about the care of a case be- 
fore labor begins I believe is correct. I 
am well aware, however, that the very 
great care which Nature gives to women 
allows the neglect of the duties of the 
physician which I have outlined to be 
fraught with relatively little harm, but 
the neglect of our plain duty in the 


conducting of every case of labor in it- - 


self threatens the life of our patient. 

If Godliness is ever second to any at- 
tribute, certainly it is second to clean- 
liness in themanagementof a labor case. 
The one thing that we want to remem- 
ber always is that we must be absolutely 
clean, surgically clean, and we will have 
relatively little touble with what are 
erroneously called malaria, milk fever 
and various other names which are only 
misnomers for sepsis. I have often 
wondered whether the use of antiseptic 
solutions is an unmixed good, so fre- 
quently have I seen gentlemen simply 
rinse their hands with soap and water, 
immerse them in antiseptic solution, 
and be fully convinced that their hands 
were septic, that I have often wished 
they knew nothing whatever of bichlor- 
id of mercury and its like. 


The man in general practice is con- 
stantly called in the middle of a busy 
day to attend a case of labor; he is hur- 
ried ; he does not wish to remain if it is 
not necessary ; indeed, he can not do so, 
but he should never allow his hurry and 
his desire to get through to interfere 
with the first law of cleanliness. 

My idea of the practitioner’s duty 
under such circumstances is this; it is 
absolutely necessary, both for the safety 
of the woman and the child, and for 
the economy of the physician’s time, 
that he should know exactlv how far 
advanced labor is. It is true that py 
external manipulations one may dis- 
cover fairly well the presentation of the 
child, and whether or not labor is in 
progress, but, to me at least, a vaginal 
examination is absolutely necessary to 
discover whether I must stay with my 
patient or whether I may safely leave 
her, and for how long. 

The first thing that I do before mak- 
ing a vaginal examination is to take 
off my coat and waistcoat, roll up my 
sleeves above my elbows, scrub my 
hands and forearms thoroughly for five 
or ten minutes with brush, soap and 
water, clean my finger nails with a 
knife or nail cleaner, then immerse my 
hands in a strong bichlorid solution, 
1-1000 or 1-500. Having done this 
I have the woman in a proper position 
for examination, and will allow nothing 
whatever to touch my hands; especially 
they must not be wiped off with a towel, 
but be taken dripping from the antisep- 
tic solution and the examination im- 
mediately made. . 

Having made this examination I am 
in position to know the progress that 
labor has made. If it is safe for me to 
do so I leave the house, giving instruc- 
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tions what is to be done during my ab- 
sence. If I must remain I immedi- 
ately give my instructions. If the 
bowels have not been moved very re- 
cently they are ordered emptied by an 
enema; the exterior genitals are washed 
with clean boiled water. A vaginal in- 
jection is not to be given. : 
I then prepare myself for the labor 
by dressing myself in a clean duck coat 
and trousers. This I consider of a 
great deal of importance; in the first 
place it looks neat, in the second place 
it protects the clothing and allows one 
to go promptly from a labor case of 
severity to other cases without any trace 
of the labor. In the third place, and 


of the very greatest importance of all, 


it protects the woman against contam~ 
ination from dusty, dirty clothing. Any 
physician who drives about all day is 
in no sense in a proper state of clean- 
liness to make it safe for him to bring 
his clothing in close contact with the 
woman in labor. It is very little 
trouble, practically no trouble, to carry 
in the obstetric bag a clean pair of 
trousers and a clean coat. 

I then have placed on the bed a Kelly 
pad, which has been cleansed by the 
nurse in attendance. If we trust to 
the persons about the house, and re- 
member, I am speaking now of the or- 
dinary every-day . common labor 
case to which the majority of us 
are called, we will be handed an old 
quilt, an old one, a piece of carpet, or 
anything that is thick, it makes no dif- 
ference whether it is clean or not. The 
Kelly pad will last for years, is cleanly 
and will insure the woman not being 
poisoned from that source. 

If the labor is a simple one, the pres- 
entation and position normal, there is 


very little else to be done except to 
leave the case to Nature. As few vag- 
inal examinations should be made as is 
practicable, but previous to every ex- 
amination, if the hands have been used 
for touching objects about the room, 
they should be again scrubbed, again 
immersed in antiseptic solution before 
the examination is made, and if this 
procedure is carefully carried out 1 
really think that it makes little differs 
ence how many examinations are made; 
but, as I say, repeated examinations 
are useless, and by a possibility may be 
harmful and therefore should be lim- 
ited. 


I do not propose to at all discuss here 
when to use forceps. The subject would 
lead me entirely too fur afield, but it 
forceps are to be used the following 
procedures are imperative: First, have 
the forceps carefully boiled in the re- 
ceptacle on purpose for it, if there is 


, one, if not, place the forceps in soma 


vessel large enough to entirely cover 
them with water and allow them to 
boil for 10 or 15 minutes. Place the 
woman in position, carefully scrub the 
genitals, reprepare the hands by scrub- 
bing, clean the finger nails, and lastly, 
but not most important, immerse them 
in antiseptic solution. Have the for- 
ceps brought to the room in the recep- 
tacle in which they were boiled. Do 
not allow them to be touched by any 
one, do not touch them with anything 
except a clean hand or a perfectly an- 
tiseptic cloth which has been boiled or 
immersed in solution; do not wipe the 
forceps off. I have seen a man care- 
fully boil his forceps, just as carefully 
scrub his hands, take the forceps from 
the receptacle, deliberately pick a towel 
up from the floor and wipe off the for- 
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ceps. Certainly all the precautions of 
boiling and of scrubbing the hands had 
been made, useless by this act, which 
was entirely needless, needless even if 
a clean cloth had been used, but more 
than needless, harmful, when a soiled 
towel had been used. Let the forceps 
be applied and the child carefully de- 
livered. If there is a tear let it be at 
once sewed with needle and silk or gut, 
‘which has been boiled with your for- 
ceps. 

The pad which is to be applied to 
the vulva for cleanliness sake must al- 
so be absolutely clean. The monthly 
nurse who is so common in most housds 
will likely hand to you a bunch of rags 
which certainly look anything but 
clean, and which, nine times out of ten, 
have been lying on the floor in a clos- 
et. Of course, these must be discard- 
ed, and either a cloth which you know 
' to be clean or one which you have your- 
self boiled used in its stead. 

In a word, every time any object is 
to be brought in contact with the gen- 
itals of a lying-in woman that object, 
be it hand, forceps, needle or what not, 
must be as near aseptic as it can pos- 
sibly be. 

MANAGEMENT OF THE PUERPERIUM. 

With the birth of the child, the sev- 
erance of the cord and the application 
of the binder, it appears to be, in the 
minds of many practitioners, that their 
active duty ends. It seems to me that 
one of the most important points of 
labor is to see that the lying-in woman 
is perfectly cleansed after labor; unless 
there is a trained nurse in: attendance 
this will be imperfectly done if it is not 
personally attended to by the physician. 
One should not allow any false feeling 
of modesty to pevent him from making 





first, an ocular inspection of the parts, 
to see that there is no tear, and if there 
is a tear in the perineum it should be 
immediately repaired, it makes no dif- 
ference what its size. The parts should 
be most thoroughly cleansed and a per- 
fectly clean cloth applied to the per- 
ineum for the purpose of protection. 

I believe that no vaginal douche 
should be given after an ordinary case of 
labor. If it {seems wise that such 4 
douche should be administered, certainly 
it should not be entrusted to the hands 
of any but a skilled nurse. There still 
remains in the minds of many prac- 
titioners, I fear, the remembrance of 
the former idea that a vaginal douche 
be given after every labor. If this 
view is not held by the physician it is 
certainly tenaciously fixed in the mind 
of every ordinary monthly nurse. Un- 
less instructions be given to the con- 
trary a nurse is pretty sure to give what 
she calls a cleansing wash. She will 
use without boiling any syringe that 
chances to be in the house; she will 
use unboiled water; she never dreams 
of washing her hands, and much more 
frequently does harm and threatens the 
life of her patient with this misnamed 
cleansing than she does good. 

One of the most marked examples of 
the harm which can come from indis- 
criminate douching came to my notice 
during the past winter. I saw with a 
fellow practitioner, one of the best ex- 
amples of puerperal sepsis which has 
ever come to my notice. A woman 
was extremely ill with septic pneu- 
monia. She hovered between life and 
death for weeks. .The labor had been 
one of the most rapid that could pos- 
sibly be. The doctor was in attendance 
but a few minutes when labor was com- 
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pleted. Only one vaginal examination 
was made. On the third day there was 
a chill followed by fever, which lasted 
for weeks, eventuating in pneumonia. 
On questioning the nurse, she said: 
“Well, Doctor, the fever could not have 
come because the patient was not kept 
clean; I gave her a douche every day, 
and sometimes twice a day.” On ques- 
tioning it was discovered that neither 
the nozzle of the syringe, the syringe 
itself, nor the water had been boiled, 
and, of course, the nurse’s hands had 
not been properly cleansed. There is 
not a particle of doubt in my mind that 
this woman’s severe illness occurred be- 
cause of the over-zealousness of her 
nurse. Now if such women are not 
given absclute instructions to keep their 
hands off the patient such precedures 
will constantly occur. 

If a catherization is necessary after 
labor it, of course,should be done either 
by a trained nurse or by the physician 
himself. This act, which is perfectly 
free from danger and easily done, may 
be fraught with fearful consequences 
if all the parts, the hands of the per- 
son catheterizing and the catheter itself 
are not cleansed. Only last week 1 was 
seeing, in consultation, a lady and ad- 
vised that she be catherized in order to 
obtain a specimen of urine. The phy- 
sician removed from his pocket a silver 
catheter, black with age, and before I 
could interfere or know what he was 
going to do, he inserted this vilely dirty 
instrument into the bladder. It so 
happened that this case was in extrem- 
is, but it would have made no differ- 
ence certainly to this physieflan whether 
a long life was expected: or not, the 
same dirty catheter would have been 
used. This instance shows that the 
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truth of these remarks are certainly yet 
to be received by certain practitioners. 
Every physician has now the opportun- 
ity of observing in hospital operating 
rooms what surgical cleanliness means. 
Let him avail himself of the oppor- 
tunity. 


I have tried to detail what can be: 


briefly summed up as follows Attention 
to the woman very early in pregnancy 
until the puerperal period is ended, 
before labor examination of her urine, 
regulation of her habits, knowledge of 
the size of the pelvis, knowledge of the 
presentation of the child, during and 
after labor surgical cleanliness, such 
cleanliness as can only be thoroughly 
learned by obsfrvation in the operating 
room of a hospital. 





POINTS OF SIMILARITY AND DIF- 
FERENCE IN THE ONSET OF 
TYPHOID FEVER AND AP- 
PENDICITIS. * 





BY WILLIAM FRANCIS CAMPBELL, M. D. 
Professor of Anatomy, Long Island College Hos- 
pital, Surgeon to Williamsburg Hospital, As- 


sistant Surgeon Kings County, St. John’s and 
Long Island ( ol.ege Hospitals. 


Appendicitis is no longer a border- 
line affection claimed alike by physician 
and surgeon. Modern thought concedes 
that it is a surgical disease. To treat 
it medically is to play a game of chance. 
Radical removal is the rational remedy 
Appendicitis is not difficult to diagnose 
as a Tule. Appendicitis does not isim- 
ulate other diseases, other. diseases 
simulate appendicitis. In this class 
typhoid fever plays an important role. 
The writer’s observation of six cases of 
typhoid fever simulating appendicitis 
and the report of nine others by differ- 
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ent authors form the basis for this dis- 
cussion. We desire to discuss, nrst— 
those symptoms which appear at the 
onset. Second, only those symptoms 
in either diease which simulate each 
other or differentiate one from the 
other. Classical typhoid does not tsim- 
ulate appendicitis. It is the atypical 
variety of typhoid which seemingly 
presents many of the features of appen- 
dicitis. Atypical typhoid is not rare. 
It is quite as frequent as the classica} 
variety, and is often found in the am- 
bulatory cases. 

For example, in atypical typhoid, we 
have apparent sudden onset, diffuse 
tenderness in right iliac region, eleva- 
tion of temperature, increase of pulse. 
Such a group of symptoms would nat- 
ually direct one’s mind toward the ap- 
pendix. Some writers have rightly em- 
phasized the difficulties presented in 
diagnosis by reporting cases of typhoid 
subjected to operation for appendicit- 
is: notably, Tufier of Paris, Deaver of 
Philadelphia, and Bloodgood of Balti- 
more. When such masters make mis- 
takes, we may take courage. When they 
report their mistakes, we may emulate 
their honesty. 

First let us consider the: 

History. In this we have @ means 
of differentiation. 
terrogation may elicit nothing but sud- 
den onset of certan symptoms, .a close 
and careful investigation will usually 
show that these apparently sudden 
svmptoms were really preceded by days 
or weeks of certain prodromal symp- 
toms like headache. backache, malaise, 
etc., to be unrecorded by the patient and 
almost forgotten in the\sudden abdom- 
inal symptoms, and to be obtained only 
on patient inquiry. In appendicitis, 
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there are no prodromata. The attack 
is sudden, abrupt, acute in a patien. 
previously well, so that we may often 
find in the history a, clew as to the 
probable diagnosis. 

Pulse and Temperature. In these 
factors we often have important aids 
to diagnosis. To put it tersely, we 
may say—the point of impression in 
typhoid is the temperature; in appen- 
dicitis, it is the pulse. It is true, we 
have the elevation of temperature in 
both, but the relation of pulse to tem- 
perature is the important point. In 
typhoid, the pulse is relatively slow in 
relation to temperature—in appendi- 
citis it is usually rapid and if the ap- 
pendicitis continues, remains rapid 
though the temperature may come down 
to normal. So that a consideration of 
pulse and temperature relations will 
often give us some hint as to the truc 
abdominal lesion. 

The Tongue. In typhoid cases the 
tongue is usually characteristic. It is 
the dry, glazed tongue never seen in the 
onset of appendicitis. 

Pain and Tenderness. In both af- 
fections, the pain and tenderness are 
similar—sudden abdominal pain local- 
izing in right iliac fossa. We may not 
get the pointing of the pain so sharply 
defined as in appendicitis, but there is 
no point of appreciable differentiaton 
in the pain. The tenderness is a little 
more characteristic. In typhoid, there 
is a general regional tenderness. In ap- 
pendicitis, you can often put your fin- 
ger over a particular point of tender- 
ness. Concisely, we may put it in this 
way; in typhoid, general tenderness of 
particular region; in appendicitis, spe- 
cial point of tenderness in particular 
region. 
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Muscular Rigidity. Of the three 
cardinal symptoms of appendicitis— 
pain, tenderndss and rigidity—rigidity 
is frequently of most value in differen- 
tiating other diseases from it. In the 
fifteen cases here studied, rigidity of 
the right rectus is not once reported. 
In one case there is general rigidity re- 
ported; in andther, a “boardy feel” to 
the abdomen. This absence of right 
rectus rigidity in other abdominal le- 
sions simulating appendicitis is very 
characteristic so that we may regard 
rigidity of the right rectits muscle as a 
symptom of much importance and in- 
dicative of appendical inflammation. 

The Blood. The writer has been im- 
pressed with the inestimable value of a 
blood examination in three of his own 
eases. In looking over the literature, 
there is a striking absence in many 
modern text-books of any reference to 
this valuable aid in differentiating ty- 
phoid and appendicitis. Cabot says: 
“There are few diseases in which the 
blood count is so often of value in di- 
agnosis as typhoid.” The value of a 
blood count is to determine the pres- 
ence or absence of a leucocytosis. We 
know that local inflammatory processes 
have leucocytosis. Typhoid does not. 
Though chart and symptoms may point 
to typhoid,persistent leucocytosis means 
an inflammatory focus. In forty-five 
cases of appendicitis examined in the 
Massachusetts general hospital, a leu- 
cocytosis wah found in every case. This 
means of diagnosis is too little used. 
Its value is too little appreciated. It 
will often confirm what other symptoms 
simply suggest. The Widal reaction 
and the serum test are purposely 
omitted in this discussion since the 
former is of little value at the onset and 





the latter of variable value in adults. 
In impressing certain facts upon the 
mind, tabulated symptoms are often of 
value and helpful when rightly used. 
No isolated symptom can make a di- 
agnosis. A proper number of sugges- 
tive symptoms are necessary for con- 
viction. A table of differentiation of 
symptoms in these two affections might 
read as follows: 


TYPHOID. 
1. Previous history (prodromata.) 
2. Onset only apparently sudden. 
3. Tongue dry and glazed. 
4. Temperature, elevated (station- 
ary.) 
5. Pulse slow in relation to temper- 
ature. 


6. Pain in right iliac region. 

%. General tenderness of a particular 
region. 

8. Rigidity general if present. 

9. Leucocytosis absent. 

APPENDIQITIS. 

1. No previous history. 

2. Onset really sudden. 

3. Tongue cvated. 
4, Temperature elevated (fluctuat- 
ing). 

5. Pulse rapid in relation to tem- 
perature. 

6. Pain in right iliac region. 

%. Special point of tenderness of 
particular region. 

8. Rigidity confined to right rectus. 

9. Leucocytosis present. 

Of these symp‘bms rigidity of right 
rectus and a blood count are the most 
important and decisive. | 
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THE CURATIVE EFFECT OF THE 
VAPOURS OF FORMALIN IN 
WHOOPING COUGH. 





BY DR. JEZDIK CENEX, HLINSKE, BO- 
HEMIA. 

After I had frequently proved that 
the vapours of Formalin had a cura- 
tive effect upon various infectious ca- 
tarrhs and influenza, I also tried to 
treat whooping cough «ds soon as a fav- 
ourable opportunity offered itself. 

In the summer of last year I found 
in a family a nurse girl, only fourteen 
years old, who on account of a very 
rough cough had been sent from school 
- and taken into service. The child shé¢ 
attended very soon became ill. The 
gir] must have had the cough for many 
weeks; it was of a distressing nature, 
and frequently ended in vomiting. The 
attacks mostly occurred during the 
night. Without trying any other med- 
ication, I placed the child with the girl 
in the sitting-room, lighted the For- 
malin lamp and evaporated four or five 
tablets per 1,000 cubic feet of air space. 
The children remained in this room 
for about half an hour; they wera 
then taken from the room which was 
disinfected by a larger number of For- 
malin tablets, about thirty to 1,000 
cubic feet. Shortly after this the chil- 
dren appeared paler, and also had less 
appetite. There was a little irritation 
of the eyes, which had a sleepy appear- 
ance. Any other symptoms which 
could indicate any harmful effects of 
the Formalin vapours I did not ob- 
serve. The same night after the For- 
malin inhalation the girl coughed very 
much less, and afterwards not at all. 
The child had lost its cough entirely. 

After this experience and other trials 
with the Formalin vapours, and the 


knowledge. which I had gained in the 
continuous uses of Formalin for the 
disinfection of my ordination and con- 
sulting rooms and also of the houses of 
my patients, I was induced to adopt 
a systematized use of the vapours of 
Formalin for curative purposes. My 
patients inhale the Formalin vapours 
in the sitting-room, and after retiring 
the room is thoroughly disinfected by 
an increased quantity of Formalin gas 
(about thirty tablets to the 1,000 cubic 
feet), evaporated from Schering’s For- 
malin lamp. ; 

Sometimes I have found that chil- 
dren, after the inhalation, become a lit- 
tle sleepy, which may, however, be ex- 
plained by a slight irritation of the 
conjunctiva. if 

I will give a few observations of cases 
of which I have been able to closely 
and personally follow. 

T. X., ten years old, whooping cough, 
diagnosed by two colleagues, was sent 
to our town for change of air. After 
the inhalation, the condition had much 
improved. The violent fits of coughin g 
disappeared, and the ordinary catarrh 
remained for only two or three days, 
but was not accompanied by any 
spasms. 

C. K., four years old, son of a pub- 
lican, for several weeks had typical at- 
tacks of whooping cough day and night. 
He vomited all nourishment, and con- 
sequently lost considerably in weight, 
while his weakness was intensified by 
inherited scrofulosa. The coughing fits 
returned almost hourly, with the most 
rerious symptoms. The condition of 
the child was so grave that I formed 
the opinion that the people had sent 
for me for the sole purpose of saying 
that a medical man had been called, in 
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case the child died. I first gave the 
inhalations and then disinfected the 
dwelling. ‘The next day the cough was 
much ltss, and after a few days it 
completely disappeared. 

C. M., daughter of the previous par- 
ents, six months old, living with her 
mother in another dwelling, had a mod- 
erate attack of whooping cough, which 
also disappeared after the inhalation. . 

O. M., six years old, daughter of a 
tuberculous weaver, suffered for several 
weeks from acute attacks of whooping 
cough. At the end of July,1900,she wes 
bedridden owing to intense weakness. 
After the first inhalation the coughing 
fits lost their spasmodic ch#racter ; as, 
however,she still coughed on the third, 
the mother asked me for a_ few 
more of the Formalin tablets in order 
to repeat the inhalation. The child 
was cured a few days after the second 
inhalation. 

Following this treatment, at the be- 
ginning of June, 1901, I had several 
successful cases, and could prove tha 
the Formalin vapours form a most use- 
ful remedy; but I hesitated to publish 
my experiences until I had a case un- 
der direct and personal control. 

On July 10th I found two boys, 
twins, five years old, who in May had 
been brought into my neighborhood by 
their parents, who were poor. At that 
time both were suffering from severe 
coughing fits, which were repeated al- 
most hourly, and oftener during thy 
night. The attacks were accompanied 
with retching, and caused considerable 
annoyance by disturbing the sleep of 
other occupiers of the house. One boy 
wes worce than the other, but both vom- 
ited all nourishment. In my position 
as the town medical attendant I had 
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both children under personal control, 
and therefore could apply the inhala- 
tions exactly as I wished. The woman 
who was nursing the children shut her- 
self up with them during the night in 
te presence of the Formalin vapours, 
without allowing any access of air. On 
the following day the boy with the 
more severe attacks coughed once in the 
evening, and again the next morning. 
In the other boy coughing fits had en- 
tirely ceased. The inhalation was re- 
peated in the first case, and the whoop- 
ing cough disappeared altogether. 

The nurse of these two boys had a 
married daughter, whose child had the 
whooping cough. After one inhalation 
this case was also cured within three 
days. j 

Considering these experiences, I con- 
clude that— 

(1) By the proper inhalation of the 
vapours of Formalin it is possible to 
destroy the germs of whooping cough— 
those existing on the mucous membrane 
of the respiratory organs and also those 
in the surroundings of the patients. 
By this means the disease is cut short 
and further infection inhibited. 

(2) If we consider that the removal] 
of the patient in whooping cough acts 

*heneficially upon the disease, it is only 
reasonable to expect that the disinfec- 
tion of the patient’s dwelling is suf- 
ficient to frequently effect a cure. 

(3) In accordance with these expe- 
riencds it seems advisable that schools, 
hospitals, churches, and other localities 
should from time to time be thoroughly 
disinfected. 


[The disinfection of dwelling-rooms, 
schools, and churches is nowadays so 
simple and so free from objection when 
done by the Schering method, while. 
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the literature on the great value of such 
disinfection in all the diseases of the 
respiratory organs so fully confirms the 
advantages of this system even as a 
prophylactic procedure. that it seems 
reasonable to follow the suggestions of 
the author.—Ep. ] 








Society Reports. 


NEW YORK ACADEMY OF MEDI- 
CINE. 


e 
Section on Orthopedic Surgery. 
(Meeting of Nov. 21, 1902.) 
GEORGE R. ELLIOTT M, D., CHAIRMAN. 


Dr. Homer Gibney presented a cured 
case of Pott’s disease in a child three 
years old, with the following history: 
Six months ago, (January, 1901) from 
no known cause he began to walk 
awkwardly, the abdomen was thrown 
forward and he swayed from side to 
side with evident pain. Nothing was 
noticeable but the above till June,when 
aiswelling appeared in the left buttock 
which interfered with locomotion. He 
was treated at various hospitals and 
operated on at the Eighth Street hos- 
pital, by aspiration, pus and blood be- 
ing withdrawn. Examination showed 
fairly well nourished child; nodular 
swelling on left buttock posterior to 
the great trochanter, tense but not 
painful. Boy could not walk. The 
body was thrown forward, the abdomen 
prominent. In the effort to pick up a 
penny, he supported himself by hands 
on knees. The lumbar spine was rigid 
and there was a slight prominence at 
the fourth lumbar vertebra. On Au- 








gust 1st a frame was applied and the 
grandmother was instructed in its care, 
December 20th, doing well, very little 
deformity. Swelling on the left side 
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had disappeared. January 11th, 1902: 
Back in good condition, no deformity, 
fairly flexible. July 1st, 1902: Has 
worn permanent jacket for two months 
which was applied and allowed to dry 
on the frame, thus getting complete 
fixation in over-corrected position. No- 
vember 18th: Left off the apparatus, 
spine flexible, no evidence of disease, 
discharged cured. 

As to treatment, he said the frame 
was the one used in dispensary and 
private practice, a modification of the 
Bradford frame, made o1 canvas over 
gas piping, easily bent from time to 
time, thus over-correcting the defor- 
mity. 

POTT’S DISEASE. THREE CASES UNDER 
TREATMENT. 

Dr. Charlton Wallace presented three 
cases under treatment on the Whitman 
modification of the Bradford frame, 
the duration of the disease being 12, ¢ 
and 6 months respectively. He said, 
while as a rule cases over 18 months of 
age are not treated by the frame, one 
of the cases presented was 4 years old 
and was doing well on the frame; in 
that case the disease had only lastea 
6 months. The frame used is a par- 
allelogram made of 3-4 inch gas pip 
ing, 4 inches longer than the child, 2 
inches excess at either end. It is made 
wide enough so that the side bars are 
opposite the glenoid cavities of the 
scapulae. It is covered with tightly 
fitted canvas laced in the rear. Two 
pads are arranged on each side of the 
focus of the disease, sewed to the can- 
vas. Rubber cloth covers the canvas 
over the lower half for cleanliness. The 
apron is attached to three buckles on 
the sides by straps which are kept tight. 
The frame is gradually bent backwar¢ 


‘treatment excellent. 


till the highest angle of the bend is at 
the site of the disease so that the back 
is hyper-extended and the pressute re- 
lieved from the bodies of the vertebrae. 

Dr. R. H. Sayre said he thought the 
He used a simi- 
lar treatment. He believed, however, 
that Dr. Wallace allowed the patient 
too much freedom of motion. He ¢con- 
sidered the motion of the legs unwise as 
the play of the psoas muscle exercised 
a great deal of action on the epine, es- 
pecially if the disease affected tie low. 
er dorsal or lumbar regions. In such 
cases the legs and trunk should be con™ 
trolled: a jury mast to the frame would 
be an advantage. He preferred the 
cuirass, allowing contro] of both ex- 
tremities of the spine. It was also in- 
jurious to take the child off the frame 
for movements of the bowels and blad- 
der, as so much moving would cause 
traumatism of the spine. 

Dr. Royal Whitman stated that he 
has described and illustrated the treat- 
ment illustrated by the cases presented 
some years ago and thought it better 
than the cuirass or other flat apparatus 
because of the over-extension which 
this apparatus allowed. He further re- 
marked that children were not removed 
from the frames for movements of bow- 
els, diapers or an ordinary dustpan be- 
ing used while the child was in positior 
on the frame. Head and leg fracture 
could be used if necessary, but that the 
position of over-extension itself was a 
great protection to the spine; it was 
also an advantage to have the side bars 
close together as this allowed of less 
sagging than in the original Bradford 
apparatus. He further observed that 
the clothing adjusted over the frames 
‘was arranged to include the frame and 
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the child. If further fixation were de- 
sired the child was suspended and a 
light plaster jacket applied. The pa- 
tient was then replaced on the frame 
to which its jacket must conform in 
hardening, thus assuring fixation and 
over extension. 

Dr. Wallace, replying to Dr. Sayre, 
said that none of the cases shown was 
jumbar, and a band was passed over 
the forehead to restrain head move- 
ments. 

CONGENITAL DISLOCATION OF THE HIP. 

Dr. Whitman presented a patient 
operated upon five years ago for con- 
genital dislocation of the hip, by the 
open method with enlargement of the 
acetabulum. But one side was oper- 
ated upon as anchylosis appeared 
probable. Now the patient, a girl aged 
11 years, limps on the unoperated side 
and considers the anchylosed limb the 
“good one.” The operated limb is two 
inches longer than the other and is 
much larger. There is no deformity 
and practically no motion in the joint. 
This, Dr. Whitman considered as bear- 
ing out his contention advanced some 
vears ago, that in the treatment of un- 
ilateral dislocation secure reposition— 
even if motion was very limited as the 
result of operative interference, pro- 
vided there was no deformity, was a 
great improvement over unreduced dis- 
placement. He mentioned three sim 
ilar cases to the one presented and 
stated that he thought all of them had 
asked for operation on the other limb. 

Dr. V. P. Gibney referred to a cas4 
similar to the one presented by Dr. 
Whitman, in which one side had been 
operated on with anchylosis, the oper- 
ated leg being the better. He spoke of 
another case in which the operated limb 
was 2 1-2 inches shorter and the thigh - 
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3 inchessmallerincircumference,yet the 
patient walked with ease. He noted 
the fact that patients and parents gen- 
erally regarded these results from a 
different standpoint than the physician 
and almost invariably begged for op- 
eration on the other leg. 

Dr. S. A. Twinch asked Dr. Whitman 
how the patient would walk with both 
hips anchylosed. 

Dr. Whitman stated that he refused 
to operate on the second limb because 
he feared anchylosis. He did not pre- 
sent the ¢ase as showing a good result 
but to demonstrate the contrast between 
the unoperated and the operated limbs, 
and further, that supposing this haa 
been a unilateral dislocation the pres- 
ent result would have been far better 
than to have had a limb which would 
become progressively shorter. 

Dr. George R. Elliott asked Dr 
Whitman if he fixed an age limit for 
the open operation. 

Dr. Whitman said he did not fix a 
positive age, but thought that the open 
operation could be done on older pa- 
tients than in the case of the Lorenz 
operation. 

Dr. L. W. Ely asked Dr, Whitman 
why he had not used the Lorenz oper- 
ation on the other side. 

Dr. Whitman thought it probable 
that the case had passed from observa- 
tion; it was possible also that the Lo- 
renz operation was not in such favor at 
that time. 

NOISY SHOULDER. 

Dr. Sayre presented a patient seen 
two months ago, giving the history of 
slight curvature of the spine accom- 
panied by crackling of the muscles over 
the scapula on moving the shoulder up 
and down; there was also pain over the 





deltoid on the same side; the impression 
was given that the scapula was sliding 
over some substance. The case was 
presented for diagnosis and suggestions 
for treatment. Dr. Sayre referred to 
a somewhat similar case in an athlete 
who after violently lifting weights 
stated that he had pain along the 
erector spinae muscles with musculaz 
cracklings. 

Dr. V. P. Gibney said he had a sim- 
ilar case under observation in a young 
woman aged 20, who had a noisy 
shoulder for a year. She had inter- 
costal neuralgia and hysterical spine. 
He regarded the symptom as hysterical 
and prescribed the Paquelin cantery 
with rest; marked improvement fol- 
lowed. 

Dr. Whitman had seen several such 
cases and was impressed by the fact 
that the patients always wanted to pro- 
duce the noise. He thought it was 
caused by a snapping tendon or pos- 
sibly by a bursa beneath the scapula. 

Dr. Homer Gibney stated that in giv- 
ing exercises to patients he had noticed 
these crackling sounds in many cases, 
especially in one exercise for lateral 
curvature. He also thought it was a 


‘snapping tendon. 


Dr. Elliott said he had seen similar 
cases and at present was treating a girl 
for lateral curvature of the spine who 
had the noisy shoulder to a marked de- 
gree. When he first saw her the scap- 
ula was quite immovable. She had 
been taking rather vigorous exercises 
under treatment and as a result the 
scapula had become quite mobile, and 
thé noise was very marked. The slip- 
ping of tendons did not satisfactorily 
explain this objective symptom. 

Dr. Leonard W. Ely read a paper en- 
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titled “A Case of Typhoid Spine.” He 
referred to the summary and analy- 
sis of 26 cases reported by Dr. F. 
T. Lord in the Boston Med. and Surg. 
Journal of June 26, 1902, since Gibney 
reported his first cases in 1889, and 
said he had found three more cases re- 
ported. 

The patient he referred to in his 
paper was a. physician aet. 33 years, 
who had a severe type of typhoid fever, 
January, 1902, complicated with pneu- 
monia and pleurisy. At the end of 
six weeks when the patient began to sit 
up, weakness of the back was observed. 
Following the convalescence in March, 
the weakness in his back continued and 
was made worse by an attempt to stoop. 
A lateral curvature and stiffness of the 
lumbar spine was observed, with some 
pain and great difficulty in standing 
erect. March 23rd a severe chill was 
followed by pneumonia of the left lung, 
complicated with pleurisy with effusion. 

After three weeks, when the patient 
began to go about, the lateral curvature 
was quite marked and was accompanied 
as before by stiffness, weakness and 
lumbar pain; no sensitiveness of spine 
to pressure. He went to Southern Cal- 
ifornia early in May, but the spinal 
symptoms did not subside. The stiff- 
ness, weakness and pain were increased 
by exertion. A severe cramp in the 
left lumbar region followed an attempt 
in rising from his chair, and returned 
each time he attempted to get up so 
that he was compelled to keep his bed. 
When quiet in bed the pain did not re- 
turn. A severe spasm in the left lum- 
bar region, however, followed while 
turning over in bed. The spasm was 
tonic in character lasting 30 seconds 
gradually relaxing, then returned axid 


was only relieved by chloroform iuhal, 
ation after moderate use of morphine 
had failed. It was necessary to chloro- 
form the patient when subjecting him 
to any effort. ; 

The pain shifted to the right lumbar 
region, the spasms became less severe 
and were controlled by morphine. Ex- 
amination showed patellar reflexes ex- 
aggerated, intermittent twitchings of 
the muscles of‘the thigh, no loss of sen- 
sation, no paralysis. 

Spasms in the back continued, some- 
times causing opisthotonos. Spasmodic 
attacks continued at intervals until 
July 27th. After this he often had 
the so-called “starting pain” upon fall- 
ing to sleep. On Sept. 22 a Taylor 
brace was applied and improvement 
from this on was rapid, but pain and 
stiffness in the right groin persisted for 
some time. 

Stiffness and limitation of the lum- 
bar spine were the only objective signs 
when he returned to New York Octo! 
er 13th. He still wears the brace. 

Referring to the pathology of the ty- 
phoid spine he said no autopsy had ever 
been reported. He believed it, however, 
an ostitis probably combined with a 
periostitis, and a probable neuritis 
caused by the inflammation of the bore 
and periosteum. This was generally 
considered to be the pathology cf ty- 
phoid spine but Osler thought it a 
neurosis and reported six cases. 

Of the reported cases, 26 out of 30 
were in males. The symptoms of tha 
reported cases were much like those of 
Lumbar Pott’s disease, but more acute, 
and had the history of typhoid. Rest 
was the essential in treatment. Local 
application did little or no good. 


Dr. Whitman agreed with Dr. Ely. 
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that cases of typhoid spine were not 
so yery uncommon. He had seen a num 
ber and had one case now under treat- 
ment at the Hospital, a child 10 years 
of age. 

Dr. V. P. Gibney considered the his- 
tory presented by Dr. Ely as the most 
complete on record,and agreed with him 
as to the frequency of the affection. 
There are all degrees of typhoid spine, 
some very mild and similar to those 
described by Osler. He had never been 
able to trace any definite trauma as 
cause. He was surprised that no relief 
was experienced from the cautery, and 
thought it was not properly used as he 
had obtained good results from it. He 
had nothing to add to the pathology’ 
He thought the cases with kyphosis 
should not be included in the class of 
typhoid spines. 

Dr. Whitman wished to know why 
cases were not to be included with ty- 
phoid spines in which kyphosis indi- 
cated destruction of the vertebrae. 

Dr. Gibney answered that if the ver- 
tebrae were destroyed there would evi- 
dently be a destructive inflammation 
which was apparently not the case with 
typhoid spines, the condition being 
rather one of overgrowth of tissue. He 
was inclined to think that in the de- 
formed cases a tuberculous element was 
present. 

Dr. Sayre referred to a case of whai 
he called “diptheritic spine” following 
an attack of diphtheria. The disease 
left a slight nephritis and spinal dis- 
turbance attended with a certain 
amount of lateral deformity and inter- 
abdominal abscess formation, presum- 
ably the consequence of the diptheritic 
infection. 

Dr. Elliott asked Dr. Ely if in his 





résearch of the literature of typhoid 
spine he had found recorded marked 
relief following the application of a 
carefully applied support. 

Dr. Ely replied that the effect was 
usually put down as being very quickly 
favorable. He regarded Dr. Gibney’s 
remark about application of the cau- 
tery as a point well taken, and stated 
that the attending physician had used 
the instrument at a black heat and made 
slow application—an operation the 
patient did not want to have repeated. 
He emphasized the necessity of rest in 
the treatment. 

Dr. A. A. Berg presented a case of 
acute serous arthritis. An acute os- 
teo-myelitis of the femur had developed 
and the case was seen three days after 
the onset of the disease. There was 
considerable effusion in the knee joint. 
The medulla and lower epiphysis were 
opened and drained and the symptoms 
disappeared. There was no interfer- 
ence with function of the knee joint. 

Dr. Berg read a paper entitled “The 
Joint Complications of Acute Pyogenic 
Osteomyelitis; with especial reference 
to the treatment of the Purulent Forms 
of Arthritis.” He said: 

The joint manifestations, that may 
complicate acute pyogenic osteomye- 
litis, are divided into the sympathetic 
or pseudo-arthritis, and the true in- 
flammatory ‘arthritis. The former ac- 
company the very early stages of the 
bone infection, and are often the first 
and only physical signs of such an 
acute osteomyelitis. This explains why 
these cases are so frequently diagnosed 
as acute articular rheumatism. The 
true arthritis is due to bacterial in- 
vasion of the affected joint. The sym- 
pathetic or pseudo-arthritis adds in no 








18 THE MEDICAL TIMES AND REGISTER. 


way to the severity of the septic symp- 
toms arising from the primary bone in- 
fections, and tends to spontaneous sub- 
sidence after drainage ot the marrow 
canal. The true bacterial arthritis 
adds materially to the patients toxae- 
mia, itself requires surgical interfer- 
ence, and is apt to leave the joint ser- 
iously impaired in integrity and func- 
tion. 

The writer laid stress upon the per- 
iarthritis that accompanies the joint 
inflammation, whether the latter be of 
mild or severe form. It is of much 
importance diagnostically inasmuch as 
the acute rheumatic and gouty forms 
of arthritis are at first confined to the 
joint serosa, with little or no periar- 
thritis. The varieties of joint inflamma- 
tion and their symptoms were briefly 
described. 

The writer has minutely described 
his practice in the treatment of these 
joint complications. The suppurative 
types of arthritis he divides into three 
cases in which a purulent exudate into 
the joint is the chief lesion, there being 
very little destructive change of the 
components of the joint, and into these 
in which the destructive inflammation 
of the ligaments, cartilages and serosa 
is far more important than the puru- 
lent exudation into the joint. For the 
former single or multiple incisions in- 
to the joint with evacuation of exudate 
and drainage by tube or gauze, yields 
very good results; in the latter he pro- 
posed that the suggestion of the Drs. 
Mays, for such conditions of the knee 
joint viz.: (wide incision of the joint 
with partial dislocation of the bones, 
and dry gauze tamponade of the joint, 
with dressing in the dislocated posi- 
tion) be applied to the other large 


joints. He had employed this method 
in three very severe cases of suppurative 
gonitis, with excellent results; and he 
felt assured that results equally satis- 
factory will follow the application to 
the other large joints. The technique 
of the operation for the knee and other 
joints was minutely described. 

Dr. Sayre congratulated Dr. Berg on 
the result shown in the case presented. 
Regarding acute suppuration of the 
joint, he thought there was no question 
that radical operation in many cases 
would save amputation and give a use- 
ful joint. 

Dr. V. P. Gibney spoke of the in- 
teresting array of surgical facts pre- 
sented by Dr. Berg and thought that 


-the recognition of bone lesion by the 


earliest symptom,effusion into the joint, 
was a well chosen point. In tuber: 
culous arthritis of the knee, effusion 
into the joint is a well recognized 
symptom before the bone symptoms ap- 
pear. He thought these cases were of- 
ten mistaken for rheumatic and trau- 
matic synovitis. 

Dr. R. H. Hibbs thought Dr. Berg’s 
paper instructive, though his own ex- 
perience in that line of work had been 
rather limited. He thought cases of 
synovitis supposed to be acute, but 
really manifestations of bone lesion 
were common. 

Dr. Elliott cited a case under his ob- 
servation. The patient, a woman 39 
years old, had seven years ago, run a 
needle into her finger. The acute symp- 
toms readily subsided. There were no 
more symptoms for six months at which 
time she became oedematous and had 
pains in different parts of the body. 
The face, legs and arms became swollen 
and symptoms of general septicaemia 
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set in. The case was diagnosticated as 
neuritis in one of our large hospitals. 
The pain gradually subsided with evi- 
dence of a multiple arthritis involving 
the elbows, knees, shoulders, ankles and 
hips. The difficulty lasted about 2 
months and subsided leaving the knees 
anchylosed. In six months two pop- 
liteal abscesses formed and a quantity 
of pus was removed. When seen six 
months ago the legs were in contracture 
beyond a right angle. He had straight- 
ened the legs by brisment force. Dr. 
Elliott considered the interesting fea- 
tures of this case to be (1) that symp- 
toms did not appear till six months af- 
ter the trauma; (2) mistaking the case 
for one of neuritis, and (3) the faulty 
treatment in allowing the limbs to be- 
come contracted. The patient will in 
time be able to walk. He wished to 
ask Dr. Berg what was his opinion of 
the pathology of the joint lesion, as 
there was no pus in the joints and no 
known lesion in the ends of the bones. 
Dr. Berg said he had seen such ab- 
scess formation after an osteo-periostit- 
is. He stated that he was glad to learn 
that some chronic forms of joint lesion 
are attended with effusion in the early 
stages. He thought there was a great 
lack of knowledge among general prac- 
titioners concerning joint diseases as 
witnessed by the number of suppurative 
cases in the hospitals. He thought the 
type of sepsis after osteo-myelitis was 
exceptionally rapid in its course. — 





“Katie McCoy, have you had anv 
experience as a cook?” “No, sir.” 


“What did you do at the last place?” 

“O’i was oculist av the kitchen.” 

“Oculist of the kitchen? What in 
the world did you do?” “Oi removed 
th’ oves from the potatoes, sir.”—Fz- 
change. 
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Editorial. 


THE TEMPLE OF AESCULAPIUS 

















The Lancet announces that this 
long-sought-for shrine has been 
discovered at last. The fact is of great 
archeological interest, and of equally 
great interest to the medical world. 

It seems that Dr. Rudolph Herzog 
is the lucky man, and that the dis- 
covery was made under an ancient By- 
zantine church in the island of Cos, in 
the Aegean Sea—an island which, as 
4s well known, was the seat of the cult 
of Aesculapius and the birthplace of 
Hippocrates. The discovery seems to 
be authentic. The columns of the 
temple have been found, and an in- 
seription in Greek to the effect that 
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“sundry eldes from different States 
have decided by vote to carry on the 
holy «sylum of Aesculapius.” A 
statue of Hygeia also has been found 
and an image of a serpent, the well: 
known symbol of the healing art. Ex: 
cavations are being’made and further 
discoveries of interest are anticipated 





ALCOHOL AND SUBLAMIN FOR 
THE DISINFECTION OF THE 
HANDS. 





BY DR. DANIELSOHN AND DR. HESS. 


»- Observations by Pror. FURBRINGER 
‘ on the above treatise: - . 
‘Lhe publication of the two authors 
is what I have referred to on the sub- 
ject of hand disinfection in vol. x. of 
Eulenbug’s “Encylopadische Jahr- 
bucher der Gesammten Heilkunde.” 
The main importance of the experi- 
mental researches of the two authors, 
for whose conscienitous and objective 
working I can. vouch, rests in the value 
of the numerous experiments—which 
the authors have mentioned, but per- 
haps not sufficiently accentuated—rath- 
er than in the disclosing of the disin- 
fecting value of the three methods (dis- 
infection by sublimate with alcohol 
preparations, and Sublamin with or 
without the assistance of alcohol). The 
value of this comparison, independent 
of the eventuality of large numbers of 
germs under the emplovment of the 
greatest energy, lies within the wide 
limits of taking germs under intensi- 
fied difficulty (artificial infection) and 
maximum germination. I am far from 
denying this possibility; and naturally- 
it increases with the idea of simplicty 
and equalty, a process which is more 
adapted to practical life. Neverthe- 


less, I think, on the whole, that the 
minor rdsults which these experienced 
workers have obtained with the alcohol- 
Sublamin method, as against my orig- 
inal method, is capable of correction by 
continued experiments. 

It would be difficult to deny from 
the results of these experiments an im- 
provement in hand disinfection by the 
use of alcohol. Many ways lead to 
Rome, but the adoption of alcohol for 
the disinfection of the hands appears 
to be inidcated. While in this respect 
I refer to my experimental research in 
conjunction with Frehan (vide 
Deutsche Medizinische Wochenschrift, 
1897, No. 6), I believe that I may de- 
scribe the work of Danielsohn and Hess 
as one which fills a gap which Kronig 
and Blumberg in their well-known pa- 
per, “Beitrage zur Handedesinfektion 
(Leipzig, 1900), and which is remark- 
able for the introduction of the value 
of Sublamin, have left open by not ex- 
amining its effect in life. The incon- 
testable advantages of Sublamin have 
induced me to adopt this valuable hanc 
disinfecting medium in my department. 





New York, January 6, 1903. 


Frank S. Parsons, M. D., Editor Med- 
ical Times and Register: 


Dear Sir.—In your December num- 
ber for 1902, on page 377, I find an 
article headed “Methyl Blue in Cancer.” 

It seems to me that there is some 
inaccuracy as to the dye recommended, 

Two artificial dyes have been rec- 
commended as antiseptics, namely the 
Methylene blue and the Methyl violet. 
which latter has been known also ab 
Pyoktanin (blue.) 
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The name of Methyl blue is use@ 
only for the Sulfo derivatives of Tri- 
phenyl para rosanitine and is,therefore, 
a body entirely different from thq 
other two dyes mentioned. Methyl blue 
is an acid dye produced by the action 
of sulfuric acid upon the water in- 
soluble Aniline blue. 

As a rule we can say that the pro- 
ducts of sulfonation, i. e. treatment 
with sulfuric acid, have no longer the 
properties of the basic dyes from which 
they were formed. 

Methylene blue and Methyl violet 
are both basic colors and as such quite 
active while Methyl blue, the acid dye, 
is practically free from therapeutic 
properties. 

This holds good for a great many 
dyes, so for instance the poisonous 
Martirts’ yellow becomes practically in- 
ert by sulfonation, when it is converted 
into a dye sold under the name Naph- 

tol yellow S. 
~ T have not the least doubt, that the 
authors of the article, above referred 
to, did not use nor mean to use Methy] 
blue, but that the treatment refers 
either to the use of Methyl violet or 
Methylene blue and the more so when 
we consider that the authors in intro- 
ducing a new body would certainly 
have been more definite and called 
special attention to the fact. I wrote 
this for the reason,that I think,that the 
‘medical profession would be consider- 
ably benefited if authors would consci- 
entiously adhere to a time honored 
nomenclature. 


Sincerely yours, 


H. ENDEMANN. 





DANGER OF PREMATURE EM- 
BALMING. 





Present Custom Takes too Much for 
Granted — Rigid Examination of 
Those Believed to be Dead Should 
be Made- 


“One’s death is another’s bread,” is 
a truism as far as the undertaking and 
burial business is concerned. © It prob- 
ably seems paradoxical, that death is 
life, but for the undertaker it holds 
good. What death really is may not 
be known, but by said term we under- 
stand simply, “the definite cessation of 
the vital activity of the individual or- 
ganism.” And when that vital activity 
in man has ceased, certain customs are 
observed, slightly varied in the dif- 
ferent countries and communities, but 
well known to the undertaking profes- 
sion in the various localities. 

In its care of the dead no country 
in the world excels the United States ; 
in fact we lead here as in nearly every- 
thing. But as the ideal, though always 
an Utopia, is continually aimed at, wa 
are unceasingly in search of improve- 
ments. 

Now, if we mistake not, the following 
custom prevails in the various States 
of the Union: When an individual is 
thought to be dead, either by a member 
of the family or an attendant at the 
bedside, the first thing done is to send 
for an undertaker. When this gentle- 
man appears, he views the prostrate 
form lying on the bed or couch, an 
requests that there be furnished all 
such requisites as he may need to prop- 
erly cleanse and temporarily dress the 
body. 

At this juncture or perhark at once 
on his arrival he has satisfied himself 
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of the attendance of a regular physician 
and that this physician has attended to 
supposed deceased for a time sufficient 
to conform to the stipulation of the law 
(which is usually twenty-four hours 
prior to death), so that it is not a casé 
for the coroner. Thusisatisfied,either the 
undertaker himself or his assistant em- 
balmer under his direction, immediately 
proceeds to lay out the body and forth- 
with, then and there, embalm it. 

It is the claim of the writer that 
such procedure is not only premature 
but entirely out of keeping and thor- 
oughly inconsistent with the dictates 
of asound mind. Nor is it'in the fur- 
therance of loyal affection, because, in 
numerous cases, thus far it is not a 
positively determined fact that life is 
extinct and that the supposed deceased 
is definitely dead. The case of mind- 
reader Bishop raised a few years ago 
quite a discussion from the Atlantic to 
the Pacific and the actual death before 
burial of America’s greatest literary 


genius, Edgar Allen Poe, has been . 


doubted by medical experts. We there- 
fore urge and insist that such prema- 
ture procedure, which is acknowledged 
to be the custom, should be supplantec 
with a radical] and decidedly different 
course of action. 

We claim upon authority, which we 
shall hereafter quote, that all prepara- 
tions should be made for the resuscita- 
tion of the supposed dead, rather than 
take for granted, offhand, indeed care- 
lessly, the supposition that life is ex- 
tinct. 

The room should at once, if it is not 
already, be put into proper temperature, 
while a speedy messenger should be sent 
for the family doctor who should thew 


exercise and employ all the known re- 
storatives of life. Only after this has 
been done and an absolute impossibility 


‘ of the restoration of life has been es- 


tablished beyond any question of doubt, 
should the undertaker be permitted to 
proceed in the preparation of the body, 
and not until then. 

The question naturally arises: “Isn’t 
there immediately certain unquestion- 
able signs of life being extinct?” We 
conclude from experiments and exper- 
ience handed down to us from accepted 
authorities, that the answer is negative. 
The only absolute evidence of death is, 
in norma] cases, decomposition. But as 
environment and internal chemical con- 
ditions often delay decomposition for 
hours, nay even days, it can not guide 
us at the moment of departure of life. 

As a substantiation of our claim we 
quote a few passages from Chamber’s 
Encyclopedia: “The stgns of actual 
death may be arranged under three 
heads: 

“1. Signls of the extinction of the vital 
functions; 2. Changes in the tissues; 
3. Changes in the external appearance 
of the body. 

“1. The arrest of the circulation and 
respiration would at first sight appear 
to afford decisive evidence of death; 
but these functions, as in the case of 
hybernating animals, may be reduced t: 
so low a condition that it is by no 
means easy to decide whether or not 
they are completely annihilated. In 
cases of apparent drowning, these func- 
ally occur, in which the patient has the 
power of voluntary suspending these 
functions for a considerable period. 

“The loss of irritability in the muscu- 
lar fibres (a fact ‘which may readily be 
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ascertained by a galvanic current) is a 
sign of far greater importance thar 
either the apparent stoppage of the cir- 
culation or of the respiration. Th« 
contractibility of the skin is also lost 
after death. When a cut is made 


through the skin of a dead body, the 


edges of the wound collapse, while a 
similar lesion inflicted during life leaves 
an open or gaping appearance. 

“2, Among the changes in the tissues, 
the rigor mortis, or rigidity of the mus- 
cles which ensues at a varying perioc 
after death, is the most important. It 
may appear within half an hour after 
death, or may be delayed twenty os 
thirty hours, according to the nature of 
the disease; and its mean duration is 
from twenty-four to thirty-six hours. 
_It commences in the neck and trunk, 
then appears in the lower,and lastly in 
the upper extremities,and disappears in 
the same manner. 


“3. Various changelin the external ap- 
pearance of the body have been regard- 
ed as indicative of death by different 
writers; of these the most important, 
unquestionably, is the altered color of 
the surface. Livid spots of various 
sizes may occur from local congestions 
during life; but the appearance of a 
green tint on the skin of the abdomen. 
accompanied by a separation of thc 
epidermis, is a certain sign that life is 
extinct. 

“The discriminating of true from ap- 
parent death is obviously not a matter 
of mere physiological interci:t. The 
case of Vesalius, the eminent anatomist 
who opened an apparently dead body in 
which the exposed heart was seen to be 
still beating, is well known; as also that 





of the Abbe Prevost, who having been 
struck down by apoplexy, was regardec 
as dead, but recovered his consciousness: 
under the scalpel, but died immediately 
afterwards; and a French author of the 
last century, Bruhier, in a work on the 
danger of premature interment, col- 
lected fifty-four cases of persons buried 
alive, four of persons dissected while 
still living, fifty-three of persons who 
recovered without assistance after they 
were laid in their coffins, and seventy- 
two falsely considered dead.” 

In furtherance of legislative action 
and in the immediate establishment of 
a required custom, in harmony there- 
with, we maintain that every known 
and possible means should be exhaust: 
ed in determining when death has takey 
place and then positively and not until 
then, tshall embalming be permitted or 
other preservations be employed. 

The writer not only hopes that this 
subject will receive thougnt, but that 
following this thought there wili be 
action for the realization of proper anc 
becoming safeguards in the connection 
as becomes us as a civilized and intelli- 
gent generation. 

FrANK E. CAMPBELL, 
Chief Manager Stephen Merritt Em- 
balming Inst., 241-243 West 23d St., 

New York. 





HARVARD MEDICAL SCHOOL. 





Mr. James Stillman, of New York, 
has given $100,000 for the endowment 
of a professorship in comparative an- 
atomy. 





What is a dav without sun, or a day 
without goodness ? 
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BOOK REVIEWS. _ 


American Literature In Its Colonial 
and National Periods. By Lorenzo 
Sears, L. H. D., Professor of Ameri- 
can Literature, Brown University. Lit- 
tle Brown & Co., Boston. Price, $1.50. 

In a yolume both entertaining and 
instructive, Professor Lorenzo Sears, 
of Brown University, has traced the 
growth of our literature from the first 
letters and diaries at Jamestown and 
Plymouth down to the present day, il- 
lustrating the stages of progress by ex- 
amples of writings which also serve to 
indicate the personality of writers and 
the tendency of their times. He has 
made a careful study, and is thorough- 
ly in accord with the best in Ameri- 
can Literature, and has written his 
work in a spirit of generous apprecia- 
“tion of American authors. 





The Mattison method in Morphin- 
ism. By J. B. Mattison, M. D., Brook- 
lyn. E. B. Treat & Co., New York, 
publishers. Price, $1.00. 

This little monograph by one s¢ 
thoroughly informed in the matter of 
treating morphine habituates will be 
well received by the profession at large. 
He discusses the various drugs and 
remedies used in the treatment of th 
“disease” and gives valuable othey 
points in the management of these 


specific cases. This book is very val- 


uable and well worth the modest price. 





A NEW BOOK FOR WOMEN. 





Under the appr»priate title of, “Tha 
Wholesome Woman,” Dr. J. H. Greer, 


Professor in the College of Medicina 
and Surgery, Chicago, has written a 
work for Woman with a view to ac- 
quainting her with the laws and prin- 
ciples that govern her physical, men- 
tal and moral being. In “The Whole- 
some Woman,” Dr. Greer has given a 
complete guidance for woman’s life, 
involving her functions as wife, mother 
and teacher. As shown by his book, 
Dr. Greer, while not an extremist is 
fully abreast with the most progressive 
thought of the times. All through his 
book gives evidence that the author, is 
a cool, unprejudiced, scientific and 
common-sense thinker and investigat- 
or, and, in giving medical advice, he 
seems to be guided by the very sound 
ers the vitality of a well person will 
never restore the vital force of a sick 
one.” It is needless to say that in the 
past and even, to some extent, at pres- 
ent, the reverse of it has obtained ir 
practice. Discarding such false theo- 
ries, every remedy recommended by Dr. 
Greer in his valuable work, is intended 
to increase the vitality and wholesome- 
ness of woman. 


In telling woman how to retain or 
regain health, as well as how to pre- 
serve her youth and beauty, Professot 
ureer treats earnestly ard learnedly of 
the relation of mind and body, and the 
advice he gives, if conscientiously fol- 
lowed, cannot fail to elevate the intel- 
lectual as well as physical life of wo- 
man. His book should find its way in- 
to every household in the land. — 


Cloth, $2.00; half morocco, $3.00 
For sale by Leroy Berrier, Publisher, 
2301 Farnam St., Davenport, Iowa. 


JRC. . 
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Miscellaneous. 


A CASE OF MULTIPLE ULCERS 
OF THE STOMACH IN A CHILD. 
SUDDEN DEATH. 








BY C. F, BARBER, M. D., 
Surgeun Kings County Hosp:tal- 

In the city of New York in ten 
years (787-97) (Van Valzah and Nis- 
bet), but three deaths were recorded 
from ulcer of the stomach in children. 
The ages in these cases ran from 
10—15 years; two were females and 
one male. This fact with the added 
statistics of Lebert, viz.: that but from 
three to five per cent, of cases die from 
perforation is sufficient excuse for the 
reporting of the following case. Sud- 
den deaths are at times perplexing af- 
fairs and especially so are such events 
when occuring in apparently healthy 
youths. * 

On the evening of April 13, 1901, I 
was hastily summoned to see H. 
McN—— a boy of 10 years. He had 
attended school the previous Friday as 
usual, this being Tuesday, and played 
some on Saturday although complain- 
ing at the time of a feeling of heaviness 
in his stomach. His mother, thinking 
a cathartic called for, gave some mag- 
nesia; after this had operated the lad 
felt better and was about as usual. Sun- 
day or Monday he did not complain; 
attended school Monday, Tuesday felt 
a little ill and stayed at home. Did not 
appear ill enough to need the services 
of a physician. In the early evening 
without warning there was a change, 
very marked,- in his appearance, an 
anxious expression, prespiration in 
beads standing upon: his forehead, a 
marked pallor with extreme prostra* 
tion. Upon arriving at the home I 





found my friend Dr. King already. at 
work upon the case, and like myself 
preplexed to know the cause for the 
condition. Suffice it to say we did not 
know what had happened but used all 
the resources at command to restore 
the failing faculties. The child died 
in about two hours’ time after my ar- 
rival. 

An autopsy was granted; the same 
being performed by W. S. Woolsey, M. 
D., the findings of which were of no 
interest save the pathological condition 
of the stomach. Here four ulcerated 
patches were found, in two of which 
perforation had taken place; one was 
serpiginous in character and the re- 
maining one clean cut and well into 
the muscular layer. Barring the mild 
symptoms for which a purgative had 
been administered this boy was abso- 
lutely free from signs of illness. He 
was of the average height for boys of 
his age, was able to endure as much as 
his brother, had a good family history, 
was one of six children, all of fair com- 
plexion and all hearty.— Brooklyn Med. 
Journal. 





REMARKS ON THE USE OF 
ROBORANTS. 
BY DR. LUDWIG MUELLER, OF VIENNA. 

Like so many other things in medi- 
cine we owe the use of roborants to em- 
piricism. The favorable, roborant ac- 
tion of a large number of remedies was 
determined in an empirical manner, 
and these were employed for a long 
time without any scientific explanation 
of their action. To the considerable 
advances which physiology and physi- 
cal chemistry has made in the last few 
years we are indebted for a better know- 
ledge of this subject. We have learned 
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more in regard to the action of iron 
upon the organism, and are able to 
control this effect by the determination 
of the amount of hemoglobin in the 
blood. We have gained an insight in- 
to the complex relations of proteids, 
and while we are still far from being 
able to determine the chemical consti- 
tution of these substances, we are able, 
on the ground of what has been at- 
tained, to explain many physiological 
processes which formerly were obscure 
or were incorrectly interpreted. 

Physiology has taught that the al- 
bumins are of far greater importance 
for maintaining the body than the oth- 
er food materials (carbohydrates ana 
fats), and we have learned also tha‘ 
certain classes of albuminous substan- 
ces have special physiological proper- 
ties which can be utilized in medica) 
practice. Thus, we now know that 
the albumoses, or soluble proteids, aside 
from their nutritive value have a di- 
rect therapeutic action, namely, stim- 
ulating peristalsis and effecting a more 
marked secretion of the digestive 
fluids, that is, of acting as nutrient 
stomachics. The investigations ¢ of 
Voit have demonstrated that the al- 
bumoses in contrast to thea peptones 
are capable of replacing the albumens 
of tha food. 

The therapeutic action of the al- 
bumoses may be briefly summarized as 
follows: They act, first, as appetizers ; 
second, by promoting intestinal func- 
tions; and third, as nutrients. Their 
general effect is eminently roborant; 
and hence they supply for therapeutic 
purposes the best, because the most 
natural tonics. 

Among the various nutritive prep- 
arations which havd been for some 


time before the profession the only ono 
to be referred to here is somatose, pre- 
pared from meat, since the other prep- 
arations are not real albumoses, but 
purely albumins. From a chemical 
point of view, the difference between 
them is that somatose represents an 
artificial, predigested, absorbable al- 
bumen, while the other proteid sub- 
stances, although soluble and absorb- 
able, have not been predigested, but 
contain the albumen jn the native 
form. These albuminous preparations 
can be utilized for nutritive purposes, 
but they have never attained any de- 
gree of popularity for various reasons 
(their unpleasant taste, etc.) For 
therapeutic purposes they are less suit- 
able, in my opinion, as they do not 
possess a roborant effect, but only a 
certain nutritive value. They are 
lacking in the very desirable influence 
of somatose upon the appetite, and 
hence they are not stomachics. Even as 
nutritives they can probably be dis- 
pensed with in most instances, since 
we have among foods for the sick 
others which are decidedly more pal- 
atable. 

Very little need be said concerning 
somatose, since this preparation is gen- 
erally known. It is usually well tol- 
erated in daily amounts of 150 to 180 
grains, divided in three or four doses. 
As early as the end of six to eight days 
its influence manifests itself in an in- 
crease in appetite, improvement of the 
general condition, and a considerable 
increase in bodily weight. Ferro-Som- 
atose may be regarded as a very happy 
combination of the robofant action of 
iron with the stomachic effect of soma- 
tose. The iron is here present in an 
organic combination, and for this rea- 
son is readily absorbed and better tol- 











eee Cee RRS Tape RIN Co A 











. THE MEDICAL TIMES AND REGISTER. 27 


erated than the inorganic ferruginous 
combinations, not excepting Blaud’s 
pill. Ferro-Somatose, like somatose, 
is very readily soluble, and is odorless 
and tasteless. 

To illustrate some of the results ob- 
tained by me with these preparations I 
would report a few cases: 

Case I. Mrs. O. P., 23 years old, 
previous health good, became pregnant 
in October 1899. During pregnancy 
she suffered much with headaches and 
constipation, the former disappearing 
when the stools were regulated. To- 
wards the end of her pregnancy the 
constipation was so obstinate that pur- 
gatives had to be administered daily. 
June 7th she was delivered of a boy, 
and although the patient was slender 
and poorly nourished she insisted up- 
on nursing the child. The constipa- 
tion increased after delivery. The 
purgatives previously in use now 
proved entirely ineffective, and the in- 
fant began to suffer from dyspepsia, 
and had only increased 300 grams in 
the first four weeks. The mother was 
now given 1-2 ounce of ferro-somatose 
daily. Diarrhoea occurred, and on this 
account the dose was reduced to 2 1-2 
drachms pro die, when the stools be- 
tame normal. The child’s dyspepsia 
disappeared at the end of the week. Af- 
ter the mother received about one 
drachm ordinary somatose besides the 
ferro-somatose daily, the child began to 
increase more markedly in weight. Af- 
ter six weeks both these preparations 
could be omitted. 


This ‘case induced me to employ 
ferro-somatose in a number of anemic 
patients troubled with constipation. In 
- five the effect was like the above; ix 
one it was negative. 





Case II. Miss F. M., aged 22, had 
suffered with chlorosis during her 16th 
to 18th year. Later she felt well, al- 
though always pale. At the beginning 
of November 1899 she came under 
treatment for loss of appetite, head- 
ache, lassitude and irregularity of the 
bowels. The patient was slender and 
poorly nourished. The lungs were nor- 
mal, but over the heart a blowing sys- 
tolic murmur was heard, and over the 
jugulars a bruit. Over the left ankle 
there was slight edema. The percen- 
tage of hemoglobin was 40 to 50. The 
patient received several different iron 
preparations without any noticeable ef- 
fect. After the administration of 
Blaud’s pill the hemoglobin percentage 
increased by 10, but the preparation 
had to be discontinued because it 
caused gastric disturbance. From the 
middle of March she was given both 
somatose and ferro-somatose, of each 
one to two drachms daily. After eight 
days she reported that she felt much 
stronger; had less headache, and more 
appetite. After fourteen days there 
was a steady increase in weight. The 
hemoglobin at the end of the month 
had increased to 70 to 75 per cent. 
Toward the end’of May, during which 
time the treatment was continued,there 
was still further increase of weight and 
a hemoglobin percentage of 80 to 85 
per cent. 

Case IIT. M. St., 30 years old, was 
affected for two and one-half years with 
emaciation, pyrosis and cardialgia. 
Within about three weeks she had a 
profuse hematemesis from which she 
recovered very slowly, pains remaining 
in the gastric region. About four 
months ago she was again taken with 


- violent paroxysms of pain in the right 
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hypochondrium, which radiated to- 
wards the gastric region, and occurred 
chiefly after the ingestion of food. 
When lying on the left side the pains 
subsided to some extent. The patient 
was small, very slender, and much 
emaciated. Over the right apex of the 
lung there was some dullness; pro- 
longed expiration with a few dry rales. 
The epigastrium was very sensitive to 
pressure. The patient dreaded the 
taking of food owing to the violent 
pains which ensued. After three weeks’ 
treatment the pains disappeared, but 
when she attempted to leave her hed 
she was scarcely able to keep upon her 
' legs. Her bodily weight at that time 
was 37.5 kilograms. She now received 


somatose, and after ten days was able 
to pass most of the day outside of bed 
and to do light housework. ‘The bodily 


weight had increased to 38. kilograms. 
From now on the patient increased 
weekly from 1.5 to 2.0 kilograms; had 
a good appetite, and was able to live 
on an ordinary diet. Under the con- 
tinued administration of somatose she 
had reached in two months a weight 
of 44.5 kilograms. 

Case IV. M. N., 4 years old, who had 
almost always been healthy, was at- 
tacked September 1900 with scarlet 
fever. It was complicated by suppur- 
ation of the right submaxillary glands. 
This disease greatly reduced the child 
and robbed him of all appetite. After 
the administration of somatose he be- 
came visibly more vigorous, the appe- 
tite reappeared, and at the end of 
about a month he had regained his for- 
mer healthy appearance. 

We therefore possess in somatose and 
ferro-somatose, as shown in the above 
histories, which may be regarded sim- 
ply as types of their kind, two very 





valuable roborants for therapeutic pur- 
poses which will prove of great service 
to the physician in all cases of chlor- 
osis, anemia and weakness, and at the 
present time can scarcely be replaced 
by any other remedies.—Wiener Med. 
Presse, No. 30, 1901. 





RECENT DISCOVERIES IN THE 
ETIOLOGY OF DISEASE. 


One of the most interesting and im- 
portant discoveries in recent years in 
the domain of etiology is that pertain- 
ing to the etiology of the so-called 
“spotted fever” of the Rocky Mountains 
by Drs, Wilson and Chowning (Jour. 
Am. Med. Assoc., July 19, 1902). This 
disease is peculiar to circumscribed 
areas of Montana and Idaho, along the 
eastern foothills of the Boise moun- 
tains. 

Bacteriological examination of the 
blood and tissues of persons dying of 
the disease revealed only well-known 
species of bacteria normally present in 
the body. On the other hand, the 
blood was found to contain large num- 
bers of a parasite somewhat resembling 
that. found in Texas fever of cattle, 
although it is larger than that organism 
and possesses ameboid motion. The or- 
ganism varies greatly in form, Isize and 
staining reaction at various stages of 
its development. The smallest forms 
are one to two microns in size. ovoidal 
in form, and possess no ameboid move- 
ment. Another phase of the parasite is 
usuallv ovoidal in form, from three to 
five microns in size, and possesses am- 
eboid movement. In freshly drawn 
blood bodies are sometimes found that 
resemble diplococci which are 0.5 to one 
micron in size and are without move- 














ment. These forms are extracellular, 
and stain faintly with methy]ne blue 

The organilsm of “spotted fever” is 
a hematozoon, and is found in the red 
blood-cells in the circulating blood,but 
more plentifully in the blood-cells lying 
in the congested capillaries of the tis- 
sues. The fact that no pigment was 
found in the organism leads the dis- 
coverers to conclude that the parasite 
belongs in the class with the Texas 
fever organism, and not with the ma- 
larial group. 

Wilson and Chowning believe that 
the parasite is conveyed to man by the 
bite of ticks, special species of which 
are found in the infected locality. 
Though no infected ticks have yet been 
encountered, there is strong presump- 
tive evidence that they serve as the car- 
riers of the parasite, from the fact that 
this disease prevails at the season of 
the year when the ticks are prevalent. 
that is, from March to Juty. 

Inoculation experiments upon rabbits 
with the blood of a fatal case were suc- 
cessful, the parasites persisting in the 
blood of the rabbit for four weeks.— 
Medical News, October 18, 1902. 





THE USE OF THE CLINICAL THER. 
MOMETER AS AN AID IN 
QUARANTINE INSPECTION. 





A. H. Doty, New York, believes that 
the use of the clinical thermometer is a 
more satisfactory method of examina- 
tion of passengers and crews of incom- 
ing vessels than the method of mere in- 
spection which has heretofore been em- 
ployed. In order to make this method 
of any value, it was necessary to know 
at least approximately the degree of 
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temperature which indicates an abnor- 
mal physical condition and which jus- 
tifies the inspector in holding persons 
for observation. The results are tab- 
ulated as obtained from 16,152 tem- 
peratures taken with registered Hick’s 
thermometers, and with due observance 
of all necessary precautions. In addi- 
tion to these observations, the tempera- 
tures of eight men were vaxen for 1% 
days at three different periods of the 
day, giving an additional report of 279 
temperatures. The result of all these 
observations shows the following facts: 
(1) That the usual temperature in 
health is about 98.5 degrees F., al- 
though subject to considerable tempor- 
ary variation without denoting an ab- 
normal condition; (2) that a temper- 
ature below 98 degrees F. is much 
more frequent in healthy persor(s than 
is generally supposed, and that this 
low temperature is usually found very 
early in the morning; (3) that a tem- 
perature of 99 degrees F. and above is 
frequently found in the normal con- 
dition although it is, as a rule, prob- 
ably transient and due to excitement of 
some other temporary cause. Many im. 
migrants have been removed with tem- 
peratures of 100 degrees F., whict 
quickly returned to the normal register 
It is therefore believed that passengers 
and crews should be allowed to proceed 
if their temperature does not exceed 
99.5 F., provided there is no other rea- 
son for their detention. As the result 
of tests made at Swineburne Island 
hospital among the nurses and pa- 
tients, in sickness, convalescence and 
in health, it was shown that the rectal 
temperature was usually from two- 
tenths to six-tenths higher than the 
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temperature by mouth, and that this 
variation occurred both in sickness and 
in health, although in some instances 
the rectal and mouth temperatures 
were the same.—American Medicine. 





SOME EARLY STAGES OF THE 
DISEASE OF INEBRIETY. 


T. D. Crothers, Hartford, Conn., 
maintains that the tstudy of inebriety 
reveals a well-marked disease, passing 
through various stages, traceable by 
many and complex stgns and symp- 
toms. Heredity is the largest and 
most prominent factor in the causation. 
In a study of cases of inebriety, going 
back into the earliest incipient stages, 
many and very prominent symptoms 
appear which may be put down as 
pathognomonic, and which may be di- 
vided into two groups: one noted be- 
fore any spirits are used, the other 
coming on after alcohol hals been used. 
The first may be termed the pre-alco- 
holic stage, and the second the post al- 
coholi¢ period. The latter is the more 
prominent, but both are psychologic 
and pathologic periods that have never 
been studied from this point of view 
before. The incipient stage, seen be- 


fore spirits are used, is marked by di-. 


etetic delusions and other symptoms of 
nerve and brain irritability all of 
which seem to demand on heredity or 
some obscure injury to the nerve and 
- brain centers. A number of illustra- 
tive cases bring out this phase more 
clearly. A group of symptoms can be 
found in most cases that may be 
termed pathognomonic, and that will 
be seen in the later stages fully devel- 
oped. Thase early symptoms appear 


after ‘the first toxic use of alcohol 
and in some cases go on t> ruil devel- 
opment, or are held in abeyance by 
some unknown force. The symptoma 
of the stage of moderate drinking vary 
widely but are all signs of breaking 
down. Delusions of food and drink, 
of strength, of superior character and 
judgment, with alterations of char- 
acter, conduct, motives and a steady 
failure of the higher brain functions, 
seen in little things, emotional 
changes, states of exaltation and de- 
pression ave common. In Americ 
this stage of moderate drinking is usu- 
ally short, the slightest drain or strain 
on the nervous system precipitating 
the case into a chronic one. Another 
class of cases consists of those who 
have been profoundly intoxicated, then 
abstained from alcohol for an indefi- 
nite time and finally become inebriates. 
Those engaged in treating inebriates 
can anticipate the return of the drink 
craving by symptoms that are fixed 
and unchanging. The higher brain 
centers gradually lose their power of 
performing the higher and more com- 
plex functions. Varied forms and 
states of neurasthenia, with food delu- 
sions produce exhaustion which opium 
or alcohol quickly relieves. The rec- 
ognition of this incipient stage opens 
up a field of possibilities for the cure 
and prevention that will soon attract 
great attention.—N. Y. Med. Rec., Oct. 
25, 1902. 





FEBRILE AND WASTING DIS- 
EASES, NUTRITIVE DRINK FOR. 


The following is recommended as a 


nutritive drink: 2 lemons, the white of- 
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2 eggs, 1 pint of boiling water, and 
loaf sugar to taste. The lemons must 
be peeled twice, the yellow rind alone 
being used, while the white layer is re- 
jected. The sliced lemon and the yel- 
low peel are placed in a quart jug with 
2 lumps of sugar, the boiling water is 
poured over them and stirred occasion- 
ally. When cooled to about the ordin- 
ary temperature of tea, the lemons are 
strained off. The white of egg is then 
added while the lemonade is being 
stirred, and the stirring should be con; 
tinued for two or three minutes move. 
The fluid should be strained through 
muslin while hot and drunk cold.--- R.. 
W. Leftwich (Edinburgh Medicai 
Journal, May, 1902.) 





FAECES, 


COLOR OF: CAUSES, 
VARIATIONS, AND SIGNIFI. 
CANCE OF. 


The ingredients that color the stools 
are as follows: Digestive secretions, 
food residue, discharges from the in- 
tdstinal mucous membrane and acci- 
- dental ingredients. Green stools, ex- 
cept in those infrequent cases in which 
the color is due to bacterial action 
or to the food, are always caused 
by the presence of biliverdin. This 
pigment may never occur as a 
uormal constituent of the faces 
except in meconium. In infants, how- 
ever, in whom the putrefactive pro- 
cesses in the intestines are slight and 
in whom bilirubin is found normally 
in the feces, biliverdin will appear up- 
on slight provocation. The green col- 
or may be present when the stool is 
passed or may develop only after it 
has stood for some time. Biliverdin 


is found in the stools of children in 
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diarrhceas of many sorts. Such stools 
are usually alkaline in reaction, and it 
is believed that biliverdin is associated 
with increased alkaline reaction of the 
contents of the upper part of the small 
intestine. The green stools in adults 
only occur when there is inflammation 
with increased peristalsis of both small 
and large intestines, and never when 
one or the other alone is invuived,since, 
with normal peristalsis in-either large 
or small intestine, there should be time 
for the reduction of the biliverdin to 
hydrobilirubin—L. A. Conner (Med- 
ical News, August 30, 1902.) 





COLD IN CONSUMPTION. 





Dr. M. A. Veeder, in a paper on the 
Open Air Treatment of Consumption, 
read at the New York State Conference: 
of Charities and Corrections, at Al- 
bany, November 19, spoke of the good 
effects of cold air upon tuberculctsis. 
Fresh, coo] air breathed, destroys tu- 
bercle bacilli in the lungs and increases 
the resisting powers of the body. 





TO ABOLISH CORONERS. 





At a meeting of the New York State 
Medical Association of New York 
county last week, in the New York 
Academy of -Medicine it was voted to 
appoint a committee to investigate and 
report upon the advisability of abolish- 
ing the Board of Coroners in this city. 
The committee is to confer with the 
Committee on Legislation of the New 
York State Association and other com- 
mittees representing medical societies 
so that the general opinion of the med- 
ical profession may be reached. The 
medical associations have interested 
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themselves in the abolition of the office the magistrates in other affairs.—The 
of coroner for several years. The of- Medical News. 
fice is now no longer a constitutional] 


one and can be abolished by the legis- “Doctor, a friend of mine has assured 


lature. The doctors favor the split- me that sucking lemons will prevent 
ting up of a coroner’s power betweet geasickness. Is that true 2” 


the Health Board, in so far as it re- “O! yes, provided you sit in the shade 
lates to pathological matters and t: of a tall tree while you do it.” 





No physician can afford to be indifferent in the filling of his prescriptions. 
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